Using the Rating Scale for Psychotic Symptoms to Characterize Delusions Expressed in a Schizophrenia Patient With "Internet Psychosis"
Dear Editor:
"Internet psychosis" is likely more common than has been reported in the literature (1) (2) (3) . We present a patient with delusions in which the Internet is the central component. To better understand the role the Internet can play in a patient's delusional structure, we characterized these delusions using the Rating Scale for Psychotic Symptoms (RSPS) (4, 5) .
Mr A is a 26-year-old man with DSM-IV diagnosis of schizophrenia. He states that people follow his activities via Internet chat rooms devoted to him and that several Web sites dedicated to him are named according to a variation on his first name. For example, he feels that Altavista.com®, a popular search engine, is used to track his activities, because it starts with "Al," the first 2 letters of his first name. Other psychotic symptoms include paranoid ideas of reference received from the television and radio and occasional auditory hallucinations of messages from the devil and angels.
Using the RSPS, we noted 8 types of delusions (that is, delusions of wealth, fame, special powers, reference, religion, extraterrestrial beings, paranormal experiences, and persecution) with 5 in the largest system. Further, the RSPS revealed that his Internet psychosis is associated with a loss of attentional focus (that is, thought blocking, sensory negativism, and catatonia), rated moderate 3/6 to moderately severe 4/6; and attentional intrusions (that is, thought insertion, external control of movements, and external control of speech), rated severe 5/6 to extreme 6/6. These symptoms have been present for at least the last 6 months. The overall clinical global impression (CGI) of psychosis is moderately severe.
With combined risperidone 4 mg daily and olanzapine 15 mg daily, this Internet psychosis delusional system remains intact, but with less active elaboration. The patient complies with treatment, as evidenced by weekly attendance at his appointments and elevation of prolactin (91.24 ug/ml; normal = 0 to 10 ug/ml for men), likely secondary to risperidone treatment.
As with previously reported cases (1-3), our patient has little experience with the Internet or computers. In the RSPS rating, Mr A's Internet delusions fall within the second of 3 groups of delusions ("ideas with intellectual attractiveness," as opposed to "ideas associated with explicit reward" or "ideas with negative affect: unpleasant or frightening ideas"). This may reflect the fact that "things one does not know about" fall within the RSPS description of "ideas with very fluid and uncertain logical relationships," becoming akin to the occult or paranormal. As the Internet becomes more central to human interactions, Internet psychosis will likely become more common because many patients with schizophrenia may not logically understand it.
